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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 608503, FTORINA STATUTES, THE FOLIOWING IS SUBMITTED n.;;zg&zs& A ROV
LIVITED LIABILITY COMPANT TO TRANSACT BUSINESS IN {HE STATE OF FTORIDA <%

L LoNAmare Avstrac )t LLE v;f ,:3, A

(IName of Toreign limuted abiliny company)

1
2 ‘\\(“v\} Yol WY 5.5 =0YYT0RF

fJunsdiciion under the Jew of which fon.xgnlmutcd Hability FET number, i applicable) - d’ ~2
company is organized) {?pf,; 6
i
4 AVVB \OS . 7_D =
D¥ate of Orgsnization) (Dorutidn: Year imifed hah:l:ry oompmy will cease to

exist or “perpetual”)

2\ &

(Dale {irst ransicted business nda. (See sections 608, 50T,

7 : H Lovehmot Pace
lm, Coa&r EL 221

(Steeet addresq bf poncipal oifice)

I
8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

(_C_A Cytin A LA nont Plece in, Cocat FL 3210k
Gitin 3we S Y il ¥
Cintadic o thel e oy 1180

(. S, Sqfes ) M (l

10, Attachedis an original ceetificate of existence, no mare than 90 days old, cly authenticared by the offical having cosiody of records in
the jurisdicion under the kawof which itis osganized. (A photocopy isnot acoepible. If the certificate is in 2 forelen lonensg a
translation of the certificate inder cath of the translamr must be submitted )

11. Nature of business or purposes to bz conducted or promoted in Florida;
T Insivonce.

Signature of a member or arrauthorized representative of 2 member.
(In aceordance with section 6C8.408(3), F.S,, ths execution of this deeument censtitules
an uffirmution under the pensltics of perjury that the facts stuted herein are truc,)

B Cpthn

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA

1. The name of the Limited Liability Company is:
LOndinore. fiostvaek  ULC .

2. The name and the Florida street address of the registered agent and office are:

Ly Michele Ziegler

(MNume)

| S WOithmone Roee

Flonda steet eddress (P.0. Box NQT ACCEPTABLL)

0l Coost 2 32000,

{City/SwaterZip)

Having been named as registered agent and 1o accept service of process for the above stated limited
liabiliry company ar the place designared in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
starutes relating tq the proper and complete performance of my duties, and I am familiar with and
accept the obligagons of myposition as registered agent as provided jfor in Chapter 608, F. 5.

<D

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status {optional)

B 12500 Lepf- o State




Now 14 0% Dl:Slpe F.1

-

State of New York
Department of State

I heraby certify, that LANDMARK ABSTRACT LLC a4 NER YORK Limired Lieh2lidry
Company filed Arcicles of Organization pursuant o the Limited Liubilicy
Company hLaw on 02/18/2003, and that the Limited Liability CTompany is
existing so far as shown by the records of the Departmenc. I further
certify che following:

} ss:

A Pieanial Statement was Filed 02734/2005.

T further certify, that no other documerts have been filed by such
Limiged Liabality Ceompany.

Ly S

Witness my hand and the official seal
- of the Department of Stare at the Ciry
of Albary, this H0ih doy of November
two thousand and Jive.

Qe
o Danief Shapiro
Special Deputy Secretary of State
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